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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

(b) Address (number and streal)  [_] check if dif .
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¢ wou) 34 —
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: T oY/
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o . (s) Date of Public Distribution(s) § iz : __9_&.”. (b) Communication Tite ___. vy Z
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o 8. The filer is a(n): (_Jindividual ®){_ ] Unincorporated Organization (<) | "} Qualified Nanprofit Corporation (11 CFR 114.10)
g; (@ I Corporation, Labor Organization or Qualified Nonprofit Corporation making commurications under 11 CFR 114,15
o (]_j Other, spectty:
M .
@ 7. I the filer Is an individual, unincorpofated organization or qualifisd nonprofit corporation, .. Nog
0o waere the disbursements made exclusively from donations |o a segregated bank account? :
o 8. Custodian of Records '
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9. Total Donations This Statemert "~ *. "' : ) :Z;E'D“rio S
10. Total Disbursements/Obligations This Statement’ L 22l 6L/
Under penalty of parjury, | certify that this statement is true, coirect at doomple:e
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SIGNATURE _ DATE _%’L_MIAL
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